~  _.z—s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PraiE FLORIDA IJ_EI?A&A?TMENT!OF"STATE" ‘ SECRE TARi?EgF ;
CORPORATIQN “atherine Harris SVISION OF C[}Rpp%ﬁ%l%i,n‘
REINS T Secretary of State i

DIVISION OF CORPORATIONS 00 DEC -6 PH 2: 45

IDOCUMENT # E’O\%DDOO%OSZb
1. Corporation Name ‘ )
ACML: Tnvestments of A FL., Tue. -

b
2. Principal Office Address - - 3. Mailing Office Addrass
340 18 Ave. 5. " | 3HO 1HY Ae, S, | :
Suite, Apt. #, etc. - Suite, Apt. #, etc.
: 4. Date ted or Qualified .
#C il N et o 1a4g
City & State T ’ City & State T e e i
. - 5. FEI Number Applied For
TJtre ILJMU://E Bﬂlcbl, FL = 7| Jackson w//e ‘Bﬂﬂ > ”', FL 56 355g80) Not Agplicable
Zip Country Zip Country 6. S8.75
32250 . S A 22250 .5 A. CERTIFICATE OF STATUS DESIRED [_] {RsiA et '
7. Name and Address of Current Registered Agent '
Name
(_}\,-.ﬁophc L angdon Sa c/{ SO RS D e
Street Address (P.O. Box Number is Not Acceptable) - =1TEE -"r" I ”1 1 U—‘_ 'i Jj‘- _
U 4t Ave s #Fk 10000 s .00

L Eﬂlf,Apt.#,Etc_._' i B _ o . . .
| #H - - o

City State Zip Code

Toncksonsille Beach, to FL| 3225

8. |, being appointed the registered agent of the above named corporglion, arﬁ tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- '
Signature of MM_ 0% M o _
Registered Agent — pate [ {-30 - oo

REGISTERED AGENT MUST SIGN

CR2E081 {9/89)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:sg:'iro If)irectors . S(’)lfrf‘ie:;rA:ndt;?grs Igi!rs;grr] City / State / Zip
Pres. | Christpher Langdon  Snell BHO-CiHH Aue S. T Onax8ch, FL Bzzse
+ ~J 4

\ﬂt
3

10. ! certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F£.5,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{}}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Ww Ag-a\ M Qoy- 244 - YooY

SIGNATURE AND’TYPED OR PRINTED NAME #d{GNING OFFICER OR DIRECTOR Data Caytime Phone #




.- Pa8000080526

ACME Investments Of N. FL., Inc.
340-C 14* Ave. South
Jax Beh., FL 32250

"To Wham It May Concern:

o e My original package for. 1990 was returned back tothe division-of corperatiouilptbe. postoffice, _ __.
therefore I never received the information in which to renew my corperation. When I recently inquired
into-this matter, Fwas told towrite aletter stating the aforementioned and enclose a cheek-for the original
$150 amount. I hope this will suffice, should you need additional information pleasé contact me at‘904-
860-2600.

Also, the address.above is the corvect lacation for all correspondance.
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C. Langdon
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